MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-033279

EP AR iC HE RE
D ARTMENT OF PUBL ALTH AND WHLFA 1 ) ' ) ) jao }. ‘STATE FILE NUMBER
DO NOT WRITE AMENDED Rwlﬂﬂmcn District No. ———cemwemr e e fo e Primary Registration District No. __ sl ¥ & ____ _Registrar’s No, &7 _£__ 700
ON THIS STUB IJ LN ) 4 I0E2
1. PLACE OF DEATH = TYE 2. USUAL RESIDENCE (Where deceased lived. 1 insfifution: Residence Gofore
V5 300 a a. COUNTY St. Louis 0. STATE Missourdb. COunty St.. lLouisg admision)
Rev. 4/59 % E. CCI)TRY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
g TOWN Berkeley 4 days town Berkeley Yes @ No [
1 Ud /0 o c. f-l%éP?TﬂsogF (1f NOT in hospital, give location) Inside Limits d. :g%iEET {If cutside, give location) Reside on Farm
... | I iNsttmion. 6019 Shillington Lane Yer [X No ] “%019 Shillington Lane Yo O Mo X
Hoi0]| |o
3 24 3. HAME OF DECEASED Firss Middle Last 4. DggE Month Day Year
ypea or print
- pe or print) Elmer W Simpson pean  August 22 1962
4 f2) 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BiRTH | ¥. AGE (laat birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
5 male white Widowed [J Divorced [J 5_13_18 99 63 Months I Days | Hours I Min.
-—-——L‘ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy i mosi of working life, ew |f r nrad} .
= Maa]. emtor etired 5.G. Adm_{:o St. LOU.‘LS, Missouri U-S-A-
7 9 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 3 '] »
O | o Louis George Simpson Catherine Bergmann never married
8 z " 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. (17, INFORMANT Address
9 ‘/.02 P : (Yeﬁao, ar unknown]l(lf ves, give war or dates of servic MI‘. Harold Simpson, 4981 Pot.omac S‘breet
— - 18. CAUSE or DEATH (Enter only one cause per Iige f INTERVAL BERJEN
10 < Z ART |, DEATH WAS CAUSED BY: - ONSET AND JEATH
21 z IMMEDIATE CAUSE M&M Ot -
11 o} o] i v E -
—i g -
12 L P Q Conditians, if any, |- DUE TO (b) M -
222 -0 |n|s which gave rlse to
T |= above cause ([a),
13 E = siXNjng the under-
IyE cause last. DUE TO (¢) .
% F4 P&RT 1. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH bit not related 1o the terminal PART NI, If deceased was female was
g isease condition given in PART | [ there & pregnandy in last 90 days.
v
E § l O Yes | 0O No I O Unknown
ui-' r‘:'-. 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE A20b. DESCRIEFFHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
b= ® PERFORMED? m| a 0
S ] YES) NOCX
v 2
20c. TIME OF Hour Month, Day, Year
Z 5 ] INJURY  aam.
h-"4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2¢f. CITY, TOWM, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fectory, street, office bldg., e1c.)
"4 NOT WHILE AT WORK O ”~ :
U o [a} Py a9
3 o E 5 21. | attended the deacessed fro . o and last uwl‘,xulive ] ¥
0 o e 6
; o Death O“UW at _Dallls m on tha date stated abo; e, and to the best of my knowludge. from the causes stated.
[T} ]
g u 8 5 23 SIgRATOR br_title) co% { 2. DATI SIGNED
S 0 . 1777, 90 Crvwe @D 4
?( 238, BURIAL, CREMA N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or cnun') (Sure
o’ =} REMOVAL (Specify) . .
- & ] _Removal Aug 25 1962 Friedens Cemetery Bt, Louis, Missourdi
= < UN L DIRECTOR ETgi 25, DATE RECD. BY LOCHL REG. | 26. ISTRAR'S SIGNATURE
e > Matil & Son,Inc., E. Fair Av 8 -RY¥-
- @ St T ouis, 7, Missouri

(Liconsod Embalmer’s Statement on Reverse Side)




., . .
‘
STATEMENT BY LICEESED EMBALMER
* " - -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
- Y“) N
working under my personal supervision. Oﬂ(’%m
Student Signed M/de
Signature of Student Embalmer J
Licensed Embalmer No. 5 /9/6
RRY Ty oSN : P. 0. Addr R
- Nofe: The above MUST BE SIGNED BY THE LICENSED EM'BAI'.MER in his OWN HANDWRITING. (Failure to comply
o with the above consmutes grounds for revocation of license). )
T : i embalmed by a STUDENT, he also shalt stgn in his OWN handwriting. U

If this body is not embalmed, fact should be so stated above.




